denying tlie importance of changes in the condition of this and other of the humours; and believes tliat, at the present day, we must rather look to microscopic and chemical observations, than to mere pathological anatomy, which seems to have exhausted its stock of useful indications.
This work is divided into two parts, the one treating of the physiological conditions of the bile, the other of its diseased conditions. Bile in its physiological condition. We cannot pretend to follow the author through the details of this branch of his subject, a great portion of which must be already familiar to our readers. He Although, when the bile is poured out into the intestine, it is decidedly alkaline, it becomcs less and less so as we approach the large form. If it is objcctcd that the biliary sccrction in the foetus is not manifested until towards the fourth month, it may be answered that, until this period, the liver is of a very considerable proportionate size, and that it retains, for the purpose ot its augmentation, materials which, later, will serve for the sccrction of this fluid. health, the quantity of fatty matters found in the blood is nearly the same, which. gives rise to the supposition that they arc eliminated as fast as they arc introduced into it. According to the same authors, the fatty bodies which the liver scpai atcs from the blood, have a constant point of fusion, and consist principally of cliolcstcrine, which the blood of carnivora always contains, and of the margaric and oleic acids united with soda. The fatty bodies of the blood arc subjected to a series o successive oxidations, by which the solubility of the sodaic compound, which they form, is indefinitely increased. Cholcstcrinc may result from the alteration ot ic fatty bodies ; for it is a neutral fat, the point ot fusion of which is 4. Icterus. This disease also is treated of at great length ; but we can only advert to some of the leading observations. In his description of the disease, the author observes that the yellow colour is always first seen in the conjunctiva, and that we shall always find it most marked at the point where this is reflected on to the inner surface of the eyelids?the [Jan.
membrane being most tbick and vascular here. In a Negro observed by the author, this colour was well marked, and his black skin presented a slight greenish reflection. When the jaundice is sympathetic, the colour will increase or diminish in intensity, according to the condition of the determining lesion, oscillations which are not observed in the idiopathic form. Sometimes the colour is much more intense on one side of the body than the other, and occasionally certain parts of the body are quite exempted from it. Cases, however, given by many authors as examples of the colour being confined to very limited regions, are not due to the colouring matter of the bile. M. Delongeon has observed almost all the mucous membranes to become coloured, except at the edge of the lips.
" A special mark of icterus seems by its constant existence, and the invariableness of its seat and form, to deserve attention. Portal is the only author who makes any mention of it. If we examine the mouth, we shall find a yellow tinge apparent on the surface of the mucous membrane behind the lips, that of the gums, the lower surface of the tongue, the cheeks, the palatine arch, and the pillars of the visible portion of the posterior wall of the pharynx. But this colour is commonly little marked on all these points at once, or, if it be deep, it is unequally so, without affecting any special part or observing any exact limitation. At the velum palati, on the contrary, there is constantly a deep uniform yellow colour, contrasting strongly with the tinge of the surrounding parts. Behind, this loses itself gradually in the normal or changed colour of the posterior edge of the velum, the uvula, and the pillars ; but in front it terminates in a straight, well-defined, transverse line, corresponding to the line of demarcation of the palatine arch, and the horizontal portion of the velum, and which extends from the last molar tooth of one side of the upper jaw to the corresponding one on the opposite side. In only one instance has M. Delongeon found this disposition absent. In all others, even of the slightest description, and in all the varieties and epochs of the disease, has he always seen it thus distinct and regularly limited. We may find in the soft and eminently vascular tissue of the velum, the reason of this icteric suffusion. The fibro-mucous, dense, and comparatively slightly vascular tissue of the arch could only slightly participate in this; and to this we must attribute the line of demarcation between the two regions. A coloration of this part seems indeed to be produced with the greatest facility, as M. Delongeon states he has observed it in eases in which the skin has received a slight tinge in lead colic or cancerous degeneration." (t. xiii, p. 418.)
The itching oftentimes so distressing in jaundice, is sometimes accompanied by small papuloe, and followed by desquamation. In old cases the skin may have a soapy feel, the bile being transported there almost unaltered, when, too, it stains the linen, and gives rise to a peculiar odour sometimes termed musky. Occasionally the fceces are abundant, and still retain their colour, as in polvcholia, but the icterus in such a case is neither intense or obstinate. The deep colour of the urine is often seen before that of the skin; and in some affections of the liver the urine becomes bilious, without the skin undergoing any alteration. In some very rare cases, pi'oduced by some moral cause, the urine retains its colour throughout. Clear at first, it afterwards deposits a thin brick-coloured sediment, at the same time that its colour becomes lighter and the disease is on the decline. In respect to icteric patients seeing things yellow, after adducing the observations pro and con of various observers, the author adds: [Jan.
found the canals full of a thick bile, and in one case implicating the supra-hepatic 
